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APPLICATION TO CHANGE OPERATORS

PART | -TO BE COVPLETED BY OLD (ORI G NAL) OPERATOR
Description of Well as Permtted:

Permt No. Date permtted

Oper at or

Per manent addr ess

Tel ephone No.

Lessor or Unit Vel | No.
County Field
Carter Coordi nates:
_ FNL, FSL _ FEL, FW. Sec . Carter uad. . NS ___EW
El evati on Proposed total depth

Deepest Formation to be tested

Pur pose of well:
Ol Y Gas Y Injection Y Geologic test Y O her

Rotary tools VY Cable tools Y

Proposed or actual casing program

Present Status of Well:

Location Y Drilling Y Producing Y Abandoned Y  Total depth __

Have all samples and well data been filed with the State G| and Gas

Super vi sor ? Yes Yy NoVy

Has operator (old) conpiled with all requirements of the State Gl and Gas
Board on this operation? Yes VY No Y

If answer to either of above questions is no, explain:

SI GNATURE OF OLD OPERATOR

See Reverse Side

CN- 0237 RDA- 1910



PART 11-TO BE COVPLETED BY NEW OPERATOR

Qperator (New):

Per manent addr ess:

Tel ephone No.

Has organi zation report been filed? Yes Y No V

Bond St at us:

]

Single well: Cash 0 Surety

Bl anket : Cash 0 Surety

Is operator in violation of any State regul ati ons on ot her operations?
Yes Y No Y

VWhat are plans of new operator for conpleting or producing

wel |
S| GNATURE OF NEW OPERATOR
Part |11-TO BE COVPLETED BY OLD OPERATOR AND NEW OPERATOR
It is requested that Well Permt No. be transferred from

(old operator) to (new operator). It
is understood that the new operator is bound by all statenents made by the old
operator on the original pernmt application.

SI GNATURE OF OLD OPERATOR

SI GNATURE OF NEW OPERATOR

AFFI DAVIT (OLD OPERATOR)

STATE OF

County of

Before ne, the undersigned authority, on this day personally appeared

, known to nme to be the
person whose nane is subscribed to the above application for anending of permt, who
being duly sworn on oath, states that he executed the above instrunment and that the
statenments nade in said application are true and correct.

Subscri bed and sworn to before me this day of ,

My conmi ssi on expires

AFFI DAVI T ( NEW OPERATOR)

STATE OF

County of

Before ne, the undersigned authority, on this day personally appeared

known to me to be the person whose name is subscribed to the above application for
anendi ng of permt, who being duly sworn on oath, states that

he executed the above instrument and that the statenments nade in said application are
true and correct.

Subscri bed and sworn to bef ore me this day of

My conmi ssi on expires




